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I hereby revoke al! previous powers of attorney or authorisations of egent qOJ^CEI\/^P 

application: ' 

OCT 0 9 2002 

ST A Power of Attorney or Authorization of Agent is submitted herewit Jff^HOlOgy Ce/lter 260CT 
OR 

□ Please change the correspondence address for the above-identified application to 



Q Customer Number 
OR 



Rtac Customer i 
Wcm or 3ar Cm? j 



| 1 Firm or 

' — ' Individual Name 



Addiess 
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Country 
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I am the: 

O Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CPR 3.71, 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOlSB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignor of Record 



Y. 




NOTE: Signatures of all the in^entors^- assignees of record of the entire interest or their represQntative(s) are rec tred. Submit multiple 
forms if more than one signature is required, see below*. 
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Practitioners at Customer Number 
OR 

JJffpractitinrwfs) named below. 



Piace Custon: ' 
Number Bar ( 
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Registration Number 



received 
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as my/our attomey(s) or 3gent(s} to prosecute the application identified above, and to tr ¥ggfihdlOQV CQf\lQ 
business in the United States Patent and Trademark Office connected therewith. . ™ 



Please change the correspondence address for the above-Identified application to: 
Q The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 

Off 

FT^' Finn or 
^—^ individual Name 



Ptiw Customer 
Number Bsr Cote 
Ldbei hem 



Address 
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K\\ ki A\orKe\*>lr&5z. e j> 
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Country 
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Fax 
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I am the: 
I I Applicant/Inventor. 

5<t Assignee of record of the entire interest. See 37 CFR 3.71. 

Siafemsnf unc/or 37 CFR 3. 73(b) is enclosed. (Form PT01SB!96). 



SIGNATURE of Applicant or Assignee of Record 
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NOTE; Signatures of efl the irWentor^ or assignees of record of the entire interest or their representative^) are required. ! ibtnii multiply 
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□ 'Total Of 



..forms are submitted. 
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ST ATEMENT H Mnf=p 37 CFR 3.73(bA 

Applicant/Patent Owner; _V^iiU&fta-. J&rOiiitt " 

Ap pl ica^nNo.yPotcntNo:.OaM\,-^ Filed/Issue Date: kA'^ Y - 

Entitled:„J^_^^ 

J ^^"^-^ ^ it™ of A.**... corporation, partnership, univ^ity. *»«i«r. .t * c^.J^l 

RECEIVED, 

OCT 0 9 2002 

Technology Center 260$ 



{f:aniw of Asv-JiW; 



slates that it is' 

1. 53 the assignee of the entire right, title, and interest; or 

2 □ an assignee of less than the entire right, title and interest. 

The extent (by. percentage) of its ownership interest ts _ A 

in the patent application/patent identified above by virtue of either: 

A WAn assignment from the inventor(s) of the patent application/patent identified above. The KJgnmem 
^ we! ! recorded in the United States Patent and Trademark Office at ReelQUflfcrame & ± 5 . or foi 

which a copy thereof is attached. 



OR 



6. 



A chain of title from the inventor(s). of the patent application/patent identified above, to XY . current 
assignee as shown below: 

2 F ^=^^^^j^^^^^zt 



3, From: 



To:_ 



{ } Additional documents In the chain of title arc listed on a supplemental Sheet. 

[ ] Copies of assignments or other documents in the * a j n .£^ of the or i Qin i document* 

[MQIE: A separate copy (i.e., the original assignment docu ™ n I^ wU , s l0 be 

mWbe submitted to Assignment Division in accordance with 37 CFR Part 3, if the ass.gnn 
recorded in the records of the USPTO. MPEP 302.08] 

The undersigned (whose title is supplied beiow) is authorized to set on behalf of the assignee. 

?//Zs/c i _ Weytffivjgw- 

/p at / ' / ...Typed or pri^eo^me 
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(to be used for all correspondence after initial filing) 
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Total Number of Pages in This Submission 



Attorney Docket Number 
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□ 



□ 
□ 
□ 
□ 
□ 



Fee Transmittal Form 
| | Fee Attached 

Amendment / Reply 

| | After Final 

| | Affidavits/declaratjon(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



□ Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 



□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 



CD, Number of CD(s). 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

| | Proprietary Information 

15^1 Status Letter 

Other Enclosure(s) (please 
identify below): 



R ecfivep 



OCT 0 9 200 

Jechnoiogy Center 2600 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 




Signature 



Date 
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CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first c lass 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: | \Q/Q\/Q 3k» | 



Typed or printed name 



Signature 
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on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



